The storyline Planning the storyline begins months ahead of filming. The script editors, producer, the nursing adviser, and myself meet regularly to develop ideas which are increasingly fine tuned. There are several stories running through each series, which are sketched in at this early stage. They include political issues, individual character stories (the soap element), and specific medical topics. Once 
LETTERS TO THE EDITOR
Fluid resuscitation in traumatic haemorrhage EDITOR,-The article "Fluid resuscitation in traumatic haemorrhage" by R Cutress' contains a significant error (or perhaps a misprint). The author states "...ATLS as a package has been shown to be more effective in prehospital treatment than Basic Life Support", citing references 22 and 23.
Neither of the articles referenced looked at ATLS. They compared ALS (Advanced Life Support) for ambulancemen (the equivalent of extended training) to basic ambulance training and found it produced better results. However, this conclusion must be regarded with caution as the methodology in both studies was weak. The author states that "ATLS has been shown to make a substantial contribution to the management of trauma". As an ATLS enthusiast I agree with the spirit of this statement. However, I am unaware of any trial showing that ATLS has a significant impact on morbidity or mortality. Perhaps it is not necessary to prove that it does. But then, as the author has demonstrated, when you examine the conventional wisdom, as he does with intravenous fluid, the results can be surprising. BRIAN Paracetamol overdose EDITOR,-The treatment of paracetamol overdose has been and remains a contentious issue among both toxicologists and A&E doctors. The opinions expressed in the recent review of the management of drug overdoses in A&E departments in the United Kingdom,' however, were misleading and failed to indicate the currently accepted guidelines for the management of acute paracetamol overdosage.2 In both scenario 1 and 2 it was implied that gastric lavage was an inappropriate measure, but from the history in both cases gastric lavage with charcoal was the treatment of choice. I find the assertion regarding the patient in scenario 1 particularly alarming as the only early diagnostic aid in cases of paracetamol overdose is the history taken from the patient. It should be of little relevance how frequently the patient attends or how many previous overdoses the patient has taken; patients should be treated according to accepted guidelines until proof exists that the history is inaccurate. Gastric lavage is rapidly losing favour in the treatment of paracetamol overdose but gastric lavage alone has been shown to lower plasma paracetamol levels by up to 39-3%3 and in combination with charcoal is still regarded as the optimum treatment of paracetamol overdose within two hours of ingestion.
